in the Helsinki metropolitan area of Finland. Everyday situations during home visits related to the clients' alcohol use were analysed according to modalities of agency of the home care professionals. RESULTS -The results focus on three themes raised in the interviews: supporting life management of the client, the lack of qualifications in tackling clients' drinking and the need for multi-professional collaboration. Intoxicated clients complicated the home care nurses' work and obstructed the implementation of recommendations set out to guide the professionals' operations. Care work with alcohol-using clients was particularly demanding, and the professionals were concerned about not having enough training in how to encounter elderly clients' drinking. Multi-professional collaboration with substance abuse services and emergency department personnel was called for to remedy this problem. CONCLUSIONS -More extensive and detailed research is needed for a better picture of how clients' drinking influences home care nurses' working conditions and what kind of skills nurses need in different alcohol-related situations. Such research would have the potential to benefit clients and improve the well-being of the employees.
Introduction
In Finland, as in many other countries, elderly people's alcohol consumption has increased considerably in recent decades, like "a silent epidemic" (Wallace, Black, & Fothergill, 2010, p. 15) . Contrary to the overall Finnish population, 65-84-yearold people's alcohol consumption did not reduce during a severe economic recession in the early 1990s. Neither did five incremental increases in Finnish alcohol taxes between 2008 and 2014 change the upward trend in alcohol use among this age group. Hence, the ongoing 30-year trend of increasing use of alcohol among old people may be driven by a generational or cohort effect (Vilkko et al., 2010) .
In Finland, weekly at-risk drinking for people aged 65 and over is defined to be more than 7 portions of alcohol (1 portion = 12 cl of wine). In 2001 approximately 18% of men aged 65-69 exceeded this level, while in 2013 the proportion had risen to 28%. The corresponding figures for women of that age were 7.5 and 15%. The increase was slower in older age groups. (Helldán & Helakorpi, 2014.) This creates new demands and tasks for home care professionals. We will analyse how alcohol use of community-dwelling older people affects the daily work of home care professionals and how they manage situations and duties in elderly people's homes. In doing this, we do not see a need to distinguish between, for example, "light" and "heavy drinking". This is because our primary focus is on the personnel and its work, not on the alcoholusing clients. Thus, the ultimate criterion in this study is not whether the client is a "heavy drinker" or not, but rather whether the client's alcohol use presents problems for the personnel.
Besides other professionals -such as po- There is a wide array of research on older people's alcohol consumption, including analysis of relevant questions concerning home care. These studies have focused on such issues as the relationship between alcohol consumption and mental health (St. John, Montgomery, & Tyas, 2009; Rakshi et al., 2011 ), chronic diseases (McEvoy et al., 2013 Ryan et al., 2013) , pain (Brennan & SooHoo, 2013) , falls (Tait et al. 2012; Kurzt haler et al. 2005; Cawthon et al. 2006; Sorock et al., 2006) and suicides (Morin et al., 2013) . The alcohol-drug interactions have typically been studied separately (Ilomäki et al., 2013; Immonen, Valvanne, & Pitkälä, 2013; Johannessen, Engedal, & Helvik, 2015; Cousins et al., 2014) . Furthermore, there are studies on the utilisation of emergency department care (Levy Merrick et al., 2011; Woodruff et al., 2009) and on the effects of referral to treatment, screening practices and various kinds of early interventions (Schonfeld et al., 2014; Ettner et al., 2014; Benza, Calvert, & McQuown, 2010; Kuerbis et al., 2015; Google & Owens, 2015; Wallace, Black, & Fothergill, 2010; Bakhshi & While, 2014) . There are also studies that have examined the effect of gender (Epstein, Fischer-Elber, & Al-Otaiba, 2007) , retirement (Wang, Steier, & Gallo, 2014; Zantinge et al., 2013) and social involvement (Dare et al., 2014) on old people's alcohol consumption.
However, few studies have strived to disentangle how clients' use of alcohol affect home care professionals' daily routines and how the professionals should act to support clients whose drinking causes problems (however, see Thom, 1997 and Gunnarsson, 2013; Gunnarsson & Karlsson, 2013) . Examining these questions is topical because, due to the ongoing reform of the structure of the 
Data and method
This study is a part of the project Harms The data were analysed using agency as a guiding framework (see Jyrkämä, 2008; Jyrkämä & Haapamäki, 2008; Giele & Elder, 1998; Giddens, 1984) . Hence, the focus is on the individual as an intentional actor in various everyday situations. Local social practices involve a set of goals, values, norms, rules, knowledge, skills, resources, power and time schedules, which guide workers and contribute to maintain the moral order in the daily work (Heritage, 1984) . Other actors involved in the social practices -such as old people using alcohol -are more or less aware of these rules, use their resources in different ways and give their own meanings to the action.
Everyday situations are regarded as a result of joint social action.
When analysing the data we applied various modalities of agency of the home care professionals as a heuristic tool (see Koivula, 2013) . We took note of the fact that when describing concrete situations, the workers expressed, for example, knowledge, skills, motives, feelings, bodily capacities as well as desires, restrictions and opportunities. This helped us to interpret how the workers related their knowledge, skills, motives, feelings, etc., to the daily situations they described. However, the modalities are not explicitly mentioned in the results.
We approached our subject from a home care professional's point of view and con- (8) The length of the home care professionals' visits is generally short. However, many times visits to clients with alcohol problems were longer than planned, for example because there was a need to give a client an extra shower. Sometimes duties were too demanding for a single worker to manage, and the workers had to call for help from a colleague. Because of occupational safety reasons it was agreed that if an intoxicated client had fallen, the home worker was not allowed to lift the client on her/his own.
Older people using alcohol were regarded as a client group whose need for care is complex. On this account, the home care professionals felt that their job description (responsibilities, rights, restrictions, etc.) was inadequate. As one interviewee put it: being a home care nurse in different kinds of everyday situations calls for transforming "from a plumber to a therapist". 
Professional qualifications
Because of the issues described above, older people's alcohol use put the home care nurses' professional competence to the test. One of the nurses reflected during the interview that because she lacked professional knowledge and skills concerning this elderly client group, she had to encounter these people only relying on her previous life and work experience. A special challenge was the need to combine general nursing and caring of older adults with knowledge about how to treat alcohol problems in general. Clients using alcohol often suffered from several illnesses and problems. Thus, when making home visits the workers had to assess, for example, whether they could give an insulin injection to a client suffering from diabetes who apparently had used alcohol. Or the worker was concerned about whether the client remembered to eat the food that was ordered and delivered to him or her from the catering service. And how to decipher a tremble or a cramp -was it a symptom of a hangover, illness or ageing in general?
Home care professional: Considering education, our girls didn't recognise cramps related to drinking. I mean, drinking is not simple drinking, it is a broad concept. (8) In the region where the interviews were conducted, the training to update the home care workers' knowledge about older clients' alcohol use and consequent problems had been launched, but so far only a few of our interviewees had participated in it. The workers said that they also lacked tools, such as written guides for older people and their relatives about health and other harm related to drinking, although such aids are available on the Internet. According to the workers, the most workable way of approaching clients using alcohol was to exercise a certain amount of "energetic" and "assertive" control. At the beginning of a client contact they explored the situation, but when they got to know the client better they straightforwardly addressed alcohol use and encouraged reduced drinking. Still, even when clients were motivated to attend substance abuse treatment, the efforts of the workers did not always succeed, because the self-determination of the client had to be respected.
Age and gender of the client mattered when home care professionals tried to motivate clients to change their drinking habits. According to the interviewees, clients below 65 years of age thought they were too young to participate in (alcohol treatment) services aimed at older people.
They were neither willing to join activities in the adult day care centres nor in rehabilitating group sessions, although they were offered both. As one of the clients said: "Isn't it for those oldsters?" (5).
Older women felt especially uncomfortable about the topics in male-dominated peer groups discussing alcohol use. Clients of both genders had expressed their preference for more action-centred groups focusing on the clients' personal strengths, such as manual skills. The interviews also revealed that not all home care professionals were aware of services to older adults with alcohol abuse in the region they worked.
Multi-professional collaboration
Due to their shortcomings in handling older people's alcohol problems, the workers felt they needed support from other professionals. However, our interviewees con- According to Gunnarsson and Karlsson (2013) , differences between professionals are probably due to different professional tasks and goals when working with the aged and with problem drinkers.
Discussion
The home care professionals spoke bravely and openly about challenges in their daily work with elderly clients who use alcohol.
In doing this, they highlighted different aspects of their professional agency. When talking about the role drinking played during their home visits, they also brought up experiences of fear, coercion and lack of qualifications, which increased their workload. This was regarded as a serious problem both for the conduct of their daily work and for the service system at large. It also turned out that in terms of qualifications, residents using alcohol were a particularly demanding clientele for the home care workers. Although substancerelated issues by no means belong only to home care professionals, they were clearly bothered by the fact that they had not re- 
